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Handbook of the Diagnosis and Treatment of Diseases of the 
Throat, Nose, and Naso-pharynx. By Card Seiler, M.D., Instruc¬ 
tor in Laryngology and Lecturer on Diseases of the Upper Air-passages 
in the University of Pennsylvania; Chief of the Throat Dispensary at the 
University Hospital; Physician-in Chief of the Union Dispensary, etc. 
Fourth edition, thoroughly revised and greatly enlarged. Illustrated with 
two lithographic plates, containing ten figures, and one hundred and seven 
wood engravings. In one 12rao. volume, pp. xii., 39G. Philadelphia: Lea 
Brothers & Co., 1893. 

We must congratulate the author and the publishers upon the suc¬ 
cess which this little work has attained in reaching its fourth edition 
since 1879. The volume is very convenient in size and profusely illus¬ 
trated with more than fifty pages of woodcuts, which lend additional 
clearness to the text. Although this edition is advertised as enlarged and 
revised, we regret that the enlargement is on minor points, to the exclusion 
of many important divisions of the subject, and that many grave errors 
have been overlooked in the revision. Thus we note that less than a dozen 
lines are given to the consideration of the ear, with which diseases of 
the upper respiratory tract are so indissolubly connected; and diseases 
of the accessory sinuses are barely mentioned, while thirty pages are 
devoted to an elaborate disquisition on the formation of the voice. 

In the opening chapter there is an interesting synopsis of the history 
of laryngology, and of the phases through which the laryngoscope has 
passed before arriving at its present perfection. Chapter II., “ The Art 
of Laryngoscopy,” gives the beginner excellent practical rules for 
making all the necessary examinations of the throat and nose, and 
points the way by which many faulty methods and positions may be 
avoided. The “ mechanical diagram ” in Chapter III. will serve a very 
useful purpose in explaining the complicated action of the intrinsic 
muscles of the larynx, so difficult for the average student to grasp. In 
this chapter and elsewhere mention is made of the “ cartilages of Seiler,” 
as if they were true sesamoid cartilages found in the vocal cords; 
Luschka, however, describes the fibro-cartilaginous points of the pro - 
cesses vocales of the arytenoid cartilages as occupying their position. 
Chapter IV. deals with the physiology of the larynx and nose, and we 
are glad to see that the important part performed by the nose in the 
respiratory function is recognized and brought up to our present knowl¬ 
edge. Chapter V., on instrumentation, closes this division, and the fol¬ 
lowing pages are taken up with the special subject-matter of the book. 

Although most of the diseases are treated with equal detail, we find 
a mere hint of follicular or lacunar tonsillitis, and no mention whatever 
of the lingual tonsil and of the important rule it plays in reflex neuroses 
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of the throat, while the author has given us his views on influenza in an 
encyclopedic treatise. In a work of this size the minute structure of 
normal and pathological tissues cannot he dwelt upon in detail, and the 
author wisely refers students to larger works on the subject for such 
information. But we should like to have seen the pharyngeal tonsil 
spoken of as lymphoid in structure and not glandular, as it is here erro¬ 
neously stated to be. Then, too, in the removal of hypertrophies of this 
growth, we think the curette should have been mentioned, as this is the 
instrument most commonly used. "j'J'W 

It will confuse the student not a little to find clergymen’s sore-throat 
placed under the head of chronic laryngitis, when it has so long been 
recognized as the synonym of follicular pharyngitis. On pages 205 and 
209 we find in the treatment of that rare condition, adhesion of the 
vocal cords—here, however, mentioned as of frequent occurrence—the 
advice to cut the cords apart and prevent reunion by requiring the 
patient to talk or read aloud during the healing process! And though 
here, if anywhere, we might reasonably expect some reference to intu¬ 
bation, this important subject, as well as tracheotomy, is dismissed with 
a few words. 

We deplore the frequent advice of the use of cocaine, especially in hay 
fever, and feel that most authorities are with us in condemning the use 
of the nasal douche and the practice of “sniffing” solutions up the 
nose, both so dangerous to the ear, but here so often recommended. 

The tables of symptoms of diseases of the throat in the final pages of 
the book are excellent, and, being almost identical with those furnished 
by Lefferts to his students many years ago, we feel sure are thoroughly 
reliable. W. J. F. 


Researches in Female Pelvic Anatomy. 

Tubo-Peritoneal Ectopic Gestation. By J. Clarence Webster, B.A., 
H.D., M.R.C.P. Ed., Assistant to the Professor of Midwifery and Diseases 
of Women in the University of Edinburgh. Edinburgh and London: 
Young J. Pentland, 1892. 

In these atlases, with descriptive text. Dr. Webster has embodied the 
results of sections and dissections upon women dying in pregnancy or 
in the puerperal state. The larger of the two works ( Pelvic Anatomy, 
pp. 124) is based upon cases in the first, second, third, fourth, sixth, and 
fifteenth days of the puerperal period. Then follow the results of dis¬ 
sections of the pelvic floor, the book concluding with studies of a case 
of pregnancy (fifth month) complicated by ovarian cyst. 

We do not recall a more valuable and interesting study of the puer¬ 
peral period and its phenomena than that afforded by the first portion 
of this work. The sections were made most successfully, and the col¬ 
ored plates are clear and interesting. Their study emphasizes in the 
mind of the reader the relation between the lower uterine segment and 
the upper, and also the cervix. It is interesting to note how soon the 
lower segment vanishes and how anaemic the uterine muscle becomes 
after labor. In contrast with this is the engorged cervix and abundant 
sinuses in the peri-uterine tissues, affording ready access and develop- 
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ment to septic germs introduced at or shortly after labor. The study 
of these plates affords a picture of the size and shape of the recently 
emptied uterus, which should be in the mind of the obstetrician when 
douching, curretting, or manually exploring the uterus^ after labor. 

A most interesting point developed by Dr. Webster is the almost im¬ 
pacted situation of the recently emptied uterus in the pelvis. By re¬ 
traction of the uterine muscle and pressure of the pelvic walls the womb 
is so compressed that hemorrhage is prevented and its sinuses tightly 
closed. _ . . 

In studying the position of the pelvic viscera about the uterus it is 
shown that the ovaries do not assume definite position corresponding to 
the rotation of the pregnant uterus on its long axis. The author further 
finds, in the anatomical arrangement of the pelvic viscera after labor, 
no reason for fearing compression of the ovaries during Credo’s expres¬ 
sion of the placenta, and ascribes such cases to pain caused in neurotic 
patients by uterine pressure in many cases where pelvic inflammation 
has left the uterus and its surroundings in a pathological condition. He 
regards as the safest grasp for compressing the uterus the hands, radial 
edges together, thumbs in front of the vertebra, fingers in median line 
in front. _ _ . 

An interesting account of the position of the bladder after labor is 
also given. 

In discussing the pelvic floor, attention fe drawn to the fallacy oi 
depending on section alone for an accurate idea of its structure. Dis¬ 
section is regarded as a valuable and tried method of study. The 
author differs from the conclusions of Hart in that he considers the en¬ 
tire mass at the bottom of the abdomen, including the uterus and sur¬ 
rounding viscera, as opponents to intra-abdominal pressure, and hence 
as comprising the pelvic floor. He further calls attention to the^ pelvic 
fascia as most important in giving strength and support to pelvic con- 


An interesting section on the pelvis in the beginning of the fifth 
month of pregnancy, illustrated by a colored plate of a frozen section, 
concludes the volume on Pelvic Amatomy. 


In the second of these books Dr. Webster describes and beautifully 
illustrates sections and microscopic studies of the body of a primipara 
who died after the removal through abdominal incision of an ectopic 
foetus. The variety of gestation is styled “ tubo-peritoneal,” and at its 
occurrence the case was unique. Two sacs were present, one containing 
the foetus, the other the placenta. The ovum began to develop in the 
left tube, which prolapsed in front oi the leit broad ligament, growing 
both upward and downward. In the early months oi pregnancy the 
sac wall burst and the foetus, with unruptured amnion, escaped into the 
peritoneal cavity. The amnion became attached to the peritoneum, 
whose thickened epithelium formed a secondary sac wall. Polyhydram¬ 
nios was present. The placenta remained in the dilated tube, the um¬ 
bilical cord and amnion connecting the two cavities. The intestine and 
omentum were matted together about the foetal sac. Clinically, the 
case was of interest because of the little pain which the patient suffered 
after rupture of the tube and escape of the ovum. Her general condi¬ 
tion was poor, and gastric and intestinal disturbance was present. 
During the early months there were no signs to lead to a correct diag- 
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nosis. Before operation the variety of ectopic pregnancy present could 
not be told. Spurious labor occurred just before operation. The uterus 
was enlarged, the cervix open, and decidua was present. Death resulted 
from urrnmic poisoning, induced by pressure of the emptied sac and re¬ 
tained placenta upon the bladder, urethra, and ureters. The foetus died 
before operation. E. P. D. 


The Cardinal Symptoms of Urinary Disease, their Diagnostic 

Significance and Treatment. By E. Hurry Fenwick, FR.C.S. 

London: J. & A. Churchill, 1S93. 

4 

This admirable series of lectures inaugurates a new departure, at least 
in genito-urinary surgery, from the fact that the classification is not based 
upon diseases, but upon symptoms and symptom-groups. This is ex¬ 
tremely serviceable. 

Most of the urinary diseases are grouped under four cardinal symp¬ 
toms:. hmraaturia, undue frequency of micturition, abnormal urination, 
and pain and reflex neuroses. 

In the introduction to the book agiowing tribute has been paid to the 
value of the electric endoscope, and yet the author has very justly stated 
that this instrument is unsuited for the requirements of the general prac¬ 
titioner. Feuwick’s work presents, in part at least, the results he has 
formulated from his patient urethroscopic studies. Combined with the text 
are the histories of many cases illustrating the teachings of the author and 
the good effects which can be expected from intelligent treatment. At 
the end of each section there is tabulated a diagnostic synopsis. Thus, 
after an admirable discussion of the causes, symptoms, and treatment of 
hasmaturia, comes a table headed “ Rules for Ascertaining the Source 
of Hcematuria.” These are somewhat dogmatically stated, perhaps too 
much so for scientific accuracy. They are very clear, directly to the 
point, and above criticism, as representing a tabulation for clinical 
teaching. 

As would be expected, most attention is devoted to undue frequency 
of micturition. The frequency of quantity and the frequency of irri¬ 
tability are severally tabulated. The treatment under this section is 
particularly full. In undue frequency from pyelitis systematic irriga¬ 
tion of the ureters is suggested. 

Cystitis is very briefly considered, as is its treatment, while ulcers of 
the bladder receive particular attention. 

The treatment of posterior urethritis is fully discussed. The author 
states, when on the subject of prostatic irritability, that when the pros¬ 
tate of a man who has masturbated freely, and in whom the testes are 
soft and small, is examined, the lobes adjoining the median line are soft 
and shrunk, so that instead of a median convexity the finger encounters 
a median concavity. This cupping, or saddling of the prostate he terms 
“ onnnitie prostate/’ though he does not hold that it points solely to the 
habit of masturbation. In considering the frequency of micturition in 
large prostates it is quite positively asserted that enlargement of the 
gland precedes the loss of power of the vesical muscle and the collection 
of residual urine, and many cases are cited where with distinct prostatic 
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hypertrophy there was little or no urine remaining in the bladder after 
micturition. 

In discussing the treatment of enlarged prostate with considerable 
amount of residual urine, the dangers of catheterization are fully pointed 
out, and the statement is made that no amount of scrupulous care and 
forethought, no attention to detail, can prevent a mortality in these 
cases. A certain percentage will die. In this opinion most men of wide 
experience will concur. The operative treatment of these cases is fully 
considered. 

Perhaps in the chapters on Pain and Reflex Neuroses, Fenwick is most 
original. He has gone far beyond Ultzmann in this direction, and 
presents an admirable study of what must have been a peculiarly rich 
clinical experience. 

The book ends in a chapter upon what is termed Abnormal Urination. 
He summarizes his views on the subject in a tabular form under the 
headings Abnormal Urination, Impossible Urination, and Uncontrol¬ 
lable Urination. 

As a general criticism it may be said that after a careful reading of 
this book one feels that it has been somewhat unnecessarily cumbered 
by case records; that there is a somewhat surprising faith as to the effi¬ 
cacy of drugs, and that in the zeal for classification facts have some¬ 
times been treated with little ceremony. Nothing else unfavorable of 
the work may be said. It is original, it is most independent, it puts well- 
kuown facts in a new light, and it will add new laurels to the distinguished 
writer, whose reputation has no need of further heralding. E. M. 


Du Traitement i'ar l’Electrolyse des Deviations et Eperons de la 
Cloison du Nez. Par J. Bergonie, Professeur a la Faculty de M6decine, 
Chef du Service Electro-thdrapique a l’Hopital Saint-Andr6, et par E. J. 
Moure, Charge du Cours de Laryngologie, Otologie et Ithmologie a la 
Faculty de M6decine. O. Doin, Editeur, 8 Place de BOdeon. Paris, 1892. 
Treatment of Deviations and Spurs of the Nasal Septum by 
Electrolysis. 

This pamphlet, of about sixty pages, is distinctly a work for the 
rhinologist, and, though it does not present much that is original on the 
subject, he cannot fail to benefit by its perusal. The removal of septal 
spurs by electrolysis is an uncommon operation in this country, and any¬ 
one wishing to make a thorough study of this means of operating could 
not do better than give this article a careful reading, for the authors 
make a clear and comprehensive statement of the whole subject. . It 
abounds in practical points, and sufficient cases are introduced fully to 
illustrate the different methods. 

The first half of the book contains a resume of the anatomy of the nose 
and of the irregularities of the septum, and a historical review of the 
usual methods of operating upon spurs and ridges. The remainder of 
the book is devoted to a thorough description of the various modes of 
applying electrolysis, and of the necessary instruments, and contains all 
that is essential to the perfect understanding of its use in these cases. 

VOL. IOC, NO. C,—DECEMBER, 1S£C. 40 
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For the introduction of this valuable method in rhinoscopic opera- 
tions we are indebted to Miot, who first proposed it in 1888. He uses 
both the mouopolar and bipolar systems, but inclines toward the former 
in his practice. Bergonie and Moure, however, highly favor the bipolar 
method, and report results which would seem to substantiate their opinion 
They assert that by the bipolar method, i.e .,inserting both negative aud 
positive needles into the obstructing angle, one seance is sufficient (al¬ 
though the eschar may not separate for fifteen or twenty days), subse¬ 
quent perforations are* avoided, and but little pain is caused. On the 
other hand, by the monopolar method, i.e ., the positive pole applied to 
the spur or ridge and the negative attached to a plate on the opposite 
side of the septum, much pain is caused during the operation, lasting 
for several days afterward, the current cannot be so carefully estimated 
and controlled, and perforations are of commoner occurrence. 

The illustrations are excellent, and, contrasting the work with so 
much that is written on rkinological subjects, this comes to us as a 
refreshing change, the subject being comparatively new and full of 
suggestions. 


Creasote et Tuberculose : Revue generale. Traitement de la Tuher- 
culose pulmouaire par la Creasote administree par Voie rectale. Par le 
Dr. Henri Audeoud, Medecin diplomti de la Confederation Suisse; 
Assistant a la Clinique mCdicale de l’Universite; MGdecin interne a l’HApi- 
tal Cantonal. Pp. viii. 269. Geneve: J. Studer, 1S93. 

Creasote and Tuberculosis. By Dr. Henri Audeoud. 

The numerous papers which have appeared in the current literature 
during the past fifteen years give evidence of the interest which the 
creasote question has aroused. Since their number is increasing each 
year, and tlieir authors are not altogether in accord as.regards methods 
or results, it is well for the practitioner to pause, review the literature 
and ascertain how far his work accords with the best that is done in the 
leading medical centres. The author commences modestly, claiming 
only that creasote and its derivatives should be included among the 
drugs which have given the least failures in the treatment of tubercu¬ 
losis and which are almost universally employed. After giving the 
chemical and physical properties of the drug, he shows that in the first 
period of its use—1833 to 1877—the results were far from brilliant, 
from chemical impurity, insufficient dosage, and brief duration of treat¬ 
ment. After its reintroduction by Bouchard and Gimbert,.tbe litera¬ 
ture has become extensive, and the questions of method of administration, 
dosage, duration of treatment, and contra-indications have received due 
attention. 

The author has shown an intimate acquaintance with the work ot 
others, and gives an excellent resume. He points out the .true value of 
guaiacol as compared with that of creasote, and gives a brief considera¬ 
tion of the benzoate (benzosal) and carbonate of guaiacol, giving, how¬ 
ever, the preference to good, rectified creasote. In reporting the biologi¬ 
cal experiments he shows that his view of tuberculosis is a broad one. 
The pathological physiology shows that creasote is mostly eliminated by 
the kidneys,°and after a discussion of its mode of action, finally con- 
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eludes that it produces a substitutive irritation upon diseased tissues, and 
is a profound modifier of the respiratory system. All of the published 
statistics are reproduced in tables and are given very succinctly. In the 
second part we find a very strong argument for the administration of 
this remedy by the rectum. Every detail of duration of treatment, 
dose, formulas, precautions, are given with precision, and a table, showing 
careful painstaking observation of twenty cases, is given. In presenting 
his results he takes into consideration the general condition, body 
weight, fever, night-sweating, appetite, vomiting, diarrhea, dyspnoea, 
cough, expectoration, bacilli, hemoptysis, physical sigus, nervous symp¬ 
toms, urine, and meuses. He believes that with care and observation of 
ordinary rules for rectal enemata, poisoning should not occur. A very 
excellent bibliography is appended. Although this work is ostensibly 
an argument for the administration of creasote by rectal enemata, it is 
really a monograph. The history has been so faithfully studied, the 
clinical work has been so carefully done, that it is a valuable addition to 
the literature of a drug which is likely to have a permanent place in 
the materia medica. The facts for the special method of administration 
are ably presented, but the whole subject is treated with so much breadth 
of scientific spirit that it merits our warmest commendation. R. W. W. 


Diseases of the Rectum and Anus: Their Pathology, Diagnosis 
and Treatment. By Charles B. Kelsey, A.M., M.D., Professor of 
Diseases of the Rectum at the New York Post-Graduate Medical Schoo 
and Hospital; late Professor of Diseases of the Rectum at the University 
of Vermont, etc. Fourth edition, revised and enlarged, with two chromo¬ 
lithographs and one hundred and sixty-two illustrations. Fp. 490. New 
York: Wm. Wood & Co., 1893. 

The present edition of this excellent work, thoroughly revised, may 
fairly be said to present the recognized .practice of the day, while the 
author expresses his personal views with much force. Forty opening 
pages are devoted to points in anatomy and physiology, and here a some¬ 
what lengthy discussion as to the presence or absence of a third sphinc¬ 
ter leads to the conclusion that this is only a hand of the circular 
muscular fibres of the rectum. Some very sensible advice as to careful 
actual examination of cases would, if followed, remove much of the 
obscurity which often surrounds rectal cases in the minds^ of the general 
profession. “ The man who acquires a reputation as a diagnostician in 
this department is the one who simply uses bis eyes and his fingere, and 
refuses to deceive himself by jumping at conclusions in the dark.” 

The work is enriched by many brief illustrations from the author's 
experience, increasing very greatly its practical value. A noteworthy 
and valuable feature is the attention to minute detail in descriptions of 
treatment. The worn-out but most important subject of hemorrhoids is 
handled in an eminently practical way. In treatment, reliance is placed 
upon cold water and regularity of the bowels for the non-operative cases; 
and upon the clamp and cautery for those of graver type. The ligature he 
has largely abandoned. 

Not a small difficulty which confronts the practitioner in the larger 
cities is the competition of the irregulars, who, by their advertisements 



710 


REVIEWS. 


and by their undoubted success in many cases, have built up a prejudice 
among the laity against the “ knife, ligature, or caustic.” It is something 
of a consolation that the author, so well situated for forming an opinion, 
is confident that “ as a popular remedy, the use of the carbolic acid injec¬ 
tions has seen its best days.” He says that the reaction in the public 
mind has already begun. Full details of this method are given. In 
1885 he reported about 200 cases with very satisfactory results at that 
time, and for a year or more he used injections almost exclusively; but 
the fact that he has since had “a succession of bad and troublesome 
cases,” has led him to largely abandon the method. He now uses it 
only “ in selected cases where radical operative measures are for any 
reason contra-indicated.” The following statement is significant (p. 
188): “All of the patients I had supposed cured by this method, and 
upon whose cases I based my former favorable report, are now returning 
to be again cured by some lasting method.” 

The Whitehead operation, of excising the pile-bearing area, is not in¬ 
dorsed. 

In the treatment of stricture of the rectum electrolysis deservedly re¬ 
ceives but scant recognition. He has made careful trials in bis own 
practice, suspects the reality of the “ perfect cures ” reported, and con¬ 
siders that in this condition electrolysis reduced to fact means either 
simple dilatation or the application of the cautery. 

While it may be said that the work is defective in devoting attention 
to some operative measures, such as intestinal anastomosis, which it 
cannot, within its limits, fully treat, there is much that deserves hearty 
commendation. 

Written largely from the standpoint of treatment in a very readable 
way, this enlarged edition cannot fail to increase the popularity which 
has already been attained by former issues. G. E. S. 


Lessons nr Pyhsical Diagnosis. By Alfred L. Loomis, M.D., LL.D., 
Professor of the Practice of Medicine and Pathology in the University of 
the City of New York. Tenth edition, revised and enlarged. 8vo., pp. 
278. New York: Wm. Wood & Co., 1893. 

Had Professor Loomis written a new work, instead of revising one 
which, in its day, was more than excellent, he would have done justice 
to his reputation and his subject. As it is, while the book remains use¬ 
ful, and within its limits reliable, it is not the best of which the author 
is to-day capable. Thus, for example, there is no reference to modern 
methods of examining the stomach and its secretions, or to the applica¬ 
tion of electricity in diagnosis; the section on the blood is hardly so full 
or explicit as modern knowledge requires; in the section on urinalysis 
no mention is made of cyiindroids, of acetone, of diacetic acid, of the 
so-called diazo reaction. On the other hand, the original illustrations 
of actinomyces, tubercle, anthrax, and typhoid-fever bacilli, and the 
microphotograph of filaria sanguinis hominis, are worthy of special 
commendation. Beyond these points there is nothing to be said of a 
work that has lived, and deservedly so, to ten editions. Its merits of 
clear and terse statement, and its fidelity to clinical observation, have 
won and will retain its position as an acknowledged authority. 

S. S. G. 



